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Not all costs can be controlled by the employer; however, through an effective safety program, prompt claims reporting, and utilizing both the Drug & Alcohol Policy and Post-Hire Medical Questionnaire Forms, employers can help mitigate workers’ compensation claim costs.  Ultimately the use of these forms could save you premium dollars through reduced medical and claims cost.  

Drug & Alcohol Policy:

Quite often the attitude, attentiveness and alertness of employees can ultimately be the success or failure of a company.  When employees report to work under the influence of drugs or alcohol, they are creating dangerous situation that extend beyond their own personal lives.  
· Under the LA Workers’ Comp Act, an employer may deny benefits to an employee whose injury is caused by his or her intoxication. 
· Employees must submit to drug/alcohol testing immediately following the accident; their refusal is a presumption of intoxication.
· Positive drug/alcohol tests conducted within 24 hours of the injury can result in a presumption of intoxication at the time of the injury. 
· Employer-administered tests are considered admissible evidence only when those tests are pursuant to a written substance abuse rule or policy established by the employer. 
· Under LA Unemployment Compensation law, an employer may deny benefits to an employee who is discharged for misconduct, including testing positive for drug use. 
The law is on the side of the employer to protect against increased insurance costs due to workplace accidents caused by the use and abuse of drugs or alcohol.  A “Sample” Drug & Alcohol Policy is being furnished to you as a courtesy.  

The Post Hire Medical History Questionnaire (PHMQ):

This tool can help mitigate workers’ compensation claims cost for the employer. The PHMQ: 
· May be utilized to assist in determining an employee’s job duties, accounting for any previous medical problems;
· Serves as evidence of employer knowledge of an employee’s medical condition for purposes of reimbursement from the LA Second Injury Fund, should the employee re-aggravate a previous condition;
· Should be used for both new hires and current staff – with updates annually or after illness or accident. 

A questionnaire is attached for your convenience.  The form can be reproduced, but should not be changed due to required format, font and warnings on each page of the form.
· The form should be signed by a representative of the employer who has hire/fire authority.
· The form should be kept in an employee’s medical file, separate from other HR documentation.
· Do Not keep this form with an employee’s standard HR file.
· Only if an employee sustains a workplace injury, should the form be submitted to 
LUBA Workers’ Comp, Attn:  Claims Department. 

I understand, acknowledge receipt of, and will implement use of the PHMQ and D&A Policy.
	Name: ____________________________________
                (Please Print)
	Title: ___________________________

	Signature:_________________________________
	Date: __________________________


